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Section 1: Applicant’s Details (Applicant to complete this section)

First & Middle Names Last Name

Physical Address in NZ

(Must be in NZ and not a PO

box)

Postal Address

Including city & post code

(if different from above),

E-mail NZPIA ID No. (if known)

Phone No. Date of Birth

dd/mmlyy
. - Medical Certificate

Medical Certificate No. Expiry Date I
(all fields are mandatory)
Ratings and/or Type Ratings applied for (circle as many as applicable)

Tandem Master Vector Type” Sigma Strong Racer

"Note: Vector Type includes: Next, Vector Il, Eclipse, Atom, Omega, and Mars

Section 2: Tandem Rating Checklist (Instructor Examiner or Assessor to complete this section)

Total no. of jumps
(must be 2 750)

Total freefall time
(must be 2 3 hrs/ 180 mins)

Jumps in last 12 months
(must be 2 50)

Freefall time in last 12
months (must be = 30 mins)

Holds a valid NZPIA Certificate with D Endorsement or Commercial Parachute Certificate

Has been active in the industry for at least the last two years

Holds a valid Class 2 medical certificate

Has completed an NZPIA approved Tandem Certification Course, or

Is requesting recognition of a non-NZPIA Tandem Mas

O OO0

ter Rating as evidence of prior learning, and —

Has = 1000 freefall descents; and has = 500 tandem descents, or = 250 tandem descents and = 1 year
Tandem Master experience; and meets the NZPIA currency requirements for a Tandem Master.

Total tandems

Date non-NZPIA Tandem

Master rating issued dd/mmlyy

# tandems in
last 12 months

# tandems on type
in last 12 months

# tandems on type
in last 90 days

Has completed and passed the NZPIA exams applicable to the assessment

Has been assessed as competent by an NZPIA Tandem Assessor or Instructor Examiner in accordance with

the syllabus for Tandem Master Assessment

* Details of Rating requirements are listed in the NZPIA Procedure

Declaration by the Applicant

I hereby declare all details on this application are true
and correct, and

| understand that to use any of the privileges of a NZPIA
Parachutist Certificate or Rating in New Zealand | must
comply with the NZPIA’s standards and operational
procedures.

Date

s Manual, found on the NZPIA website: www.nzpia.co.nz

Declaration by the Assessor

| hereby declare that the above information is true and
correct to the best of my knowledge; and that | am
appropriately qualified and current to make this
assessment; and that the assessment was carried out in
accordance with the all applicable NZPIA standards and
procedures -

Signed by the Assessor

Name of Assessor

The provision of false information or failure to disclose information relevant to the grant or holding of an aviation document

constitutes an offence and is subject to imprisonment or a fine.

Return this form with all supporting documents to: ceo@nzpia.co.nz
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